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1. NAME OF Check it Example:|f typing, . B
COMMITTEE (in full) i(s cﬁcang;eg)ame ovea:ntﬂ: "mt:g)lng e 12FE4M5 .

|?IthLLCCI)nlglreISISIIOPallJDEItrlcht IDlemlogrlatllcl Plgrt!l¢lil | I OO N U OO A O S B l
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ADDRESS (number and street) l4IOJBIef(I:DANIELyJ§ltI IR I TN Y U U (S N A A Iy Sy A | J

(Check it address 111_1414LL1 I S I W N O U T T O I T EEJJ

is ch d .

sowsed  Whitmore Lake | | Ml (48189 19598,

CITY STATE ZiP CODE
' COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
. LQLLrtrAL“:aJLn@gmax“‘\cpml | [ O N O I I I N N Y | IJ

_(Check it address

's changed) 11414141 I S Y TN Y (N IS NS U VU S A Y OO N O (S TS O S N O N | ]
COMMITTEE'S WEB PAGE ADDRESS (URL)
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gCheck if address
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2. DATE 01"'_1"3_ o 20v16 ’
3. FEC IDENTIFICATION NUMBER '€ 00348003

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Curtls L A",aln

Signature of Treasurer M %\ Date 01M ' I O3D ’ 20y1 6 '
77 7 |

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) [:l This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate |11l1|14141_1Ll1111111L|4L1L11L1¢|1¢14Ll
Candidate Office State
Party Affiliation Sought: D House D Senate D President
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of .

1 T T T T T T T T T T T T T T T T T N U Y Y N Y YO TN N TN SO N O
Candidate [LIlLIJ_LLIIIlIIiIlLI[LlllllllIl_JIllllll
Party Committee:

(National, State . (Democratic,
(d) This committee is a SuB or subordinate) committee of the DEM Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

4] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this commitiee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

7th Congressional District Democratic Party

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|Michigan Democgratic State|Gentral Commitee | | | | | 1111111111

IR NN NN
Maiing Address 606 Townsend St | { ( | | L LU LI
EEREEE NN NN NN RN R RN RN
lLemsing| | | L1 E L1 ]1 ) (M) 48933 |-, |

CITY . STATE 2\1P CODE

Relationship: []Connected Organization fﬁliated Committee Dloiht Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records. :

Full Name S I 1lllllIJI¢1|41141LIIJIIILIII
Mailing Address 40Beachway St }
IJILII_LIIILIIIIIIIIIIIIIIIIIIJ_LIIIJ
\Whitpare Lake, 1 (M (48188 -9p98 |
Titte or Position CITY STATE ZIP CODE
Treasurer retophone umber 734, |- 1657, 1-(9327 | |

8. Treasurer: List the name-and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name &ulrti’s llleland Pl\“lailn

of Treasurer T | 1 Y S SO X ey I e Sy A AN J
Mailing Address I4I0 Bﬁch“{ay§tf I S I | L.l N SO S I N N S I T (Y O | J
|ll|1141¢lLlllllllllLlLlLlllllllllJ
IWHltmr?Jqu? I T T [ T N A I L“A_Ll_l ‘iL81849 -l I'Lglsglsl J

CITY STATE ZIP CODE

Title or Position

LT{e?Sl:"r?rl¢l ISR S O N N N I A O A | I Telephone number |Z§4|J'|6371 1‘19?27 IJ

L R
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Full Name of

Designated

Agent IILJIIIlll4ll_Lllllllllll|iIlllLJlllJ_llJ

Mailing Address l AN T U S I TN (N A N T T (T N (N U (N OO O I O | l
|¢1 N SN ORI NP RN Y U (N N Y S N YO T T T T S O Y O |
l N (N U Y IO NN N IO N IO N T PO I I ] l LL Pt lJ'l | 1 1J

cITy ' STATE ZIP CODE

Title or Position

I | OO N N O N Y T I.l I RO N S Y | I Telephone number I |¢|"L} IJ"I 11 IJ

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, efc.

[Cloingrilc& Baf".( IR AR R O A AN RSN S A N B BN SR AN A A A A A A S A A A
Mailing Address |4|9 Michigaﬂ 1A\461 Vlv'l R I B R N N N N B A B A A A A A
Loov v I T N U N T Y N T N S | |J
IB?WGICFG‘PK I I A A B A IM! | Ii%oiwl IJ‘I 1] IJ

CITY STATE ZIP CODE

Name of Bank, Depository, efc.

LlllllllIIIIl_LlIIl'IIJlLIlJIIlIIIIIILIII
Mailing Address TN A RSN EE A O SR A A AR R A R N N A N S B S A S A N A
Lo oo v vy A A S A AN A A A
IJILIIIIIIIIIIIIJII L] IllllJ‘lLllJ

CITY STATE ZIP CODE
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